
 

 

 

 

 

 

DECLARATION: 

I, (name)……………………………………………., have read the NSW Family Therapy Association Inc. Code of 
Ethics and declare, if accepted to membership of FTA, I agree to abide by the Code of Ethics for the time they 
are in force.  I declare that I have not been disciplined by any other professional association.  I honestly and 
sincerely declare all details of my application are true and correct to the best of my knowledge. 

 

 Made and declared at (place) …………………………………………………………………………… 

 On (date) ……………………………….. 

 

 Applicants Signature ……………………………….. 

 

President 
Lyndal Power 
RAPS 
Level 1,  
18-20 Ross Street 
North Parramatta NSW 2151 
 

Membership & Administration 
Beverley Dunshea 
PO Box 2628 
North Parramatta NSW 2151 
Email: nswfta@hotmail.com 


